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4. IS THIS STATEMENT D NEW (N) OR AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Hllary Pleerel

. oy 51, , v,
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5. TYPE OF COMMITTEE
Candidate Commiittee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate |11||||1111111|x||||||1114||1|||||x||1]

Candidate po T Office State
Party Affiliation .ii e Sought: D House D Senate D President

District

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
Candidate |l|!|ll|l|t|llllllIlIIIiIIlIIIIIIIIIIII

Party Committee:
(National, State e (Democratic,
or subordinate) committee of the Republican, etc.) Party.

(d) D This committee is a

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization Is a:
D Corporation E] Corporation w/o Capital Stock D Labor Organization
D Membership Organizatioh I___I Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

(f) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

[I In addition, this cammittee is a Lobbyist/Registrant PAC.

D In addition, this committea is a Leadarship PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

+
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Write or Type Committee Name

Vigor PAC

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

INONE | ]
I NN NN
Maiing Address LUl bt b bbbt
LLLC bbb bbbty
HEEEEEE NN N N N T &

CITY STATE ZIP CODE

Relationship: DConnected Organization DAﬁiliated Committee Dloint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

(Hilary Pickere!

'IIIIlIlIlIIIIlIllIlIIlllllll

Full Name

Mailing Address llgq1l1gth AYeLSlW N SN NN A NN A A NN TN (NS N U N S TN N NN AU O oy | |
|II|IIIIlIlllIiiiIIillilllllllllII|
Seatte, . ] WAL 9B134 10

Title or Position cITY - STATE ZIP CODE

Lreasurer , oy Telophone number 208, |- (623, |-|1635 | |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name H H
of Treasurer IHllllaryIPILC!(elr?IIIILlllll||1|||!i1||||1lllllll

11801,16th AAye, SW

Mailing Address llllllllllllllllllllllll

IlIIlIIlII(IlIlLIiIIIIlIIJlIJ4LIII‘I|

Seattle 1 WA 198124 oL

cITy STATE ZIP CODE

Title or Position

ITYe?SP"?H I T N T T T O T I | Telephone number L296| |‘|6?3| I‘|1§3i1 I

L | —
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Full Name of

Designated i H
Agent IT‘ﬁlal]lelurtl§S‘l[lLllllillllll'lllfﬂlli‘llll

Mailing Address I1pol1ﬂqthlAvqaw [N SO OO SO O N N S O St AU v T s T Y IO

IlllllllllllllllllllIIIJ|IIIIIIIII

Isﬁqtu?llillllllllllll IVVIAI |9$1'34TII-|III

cITY STATE ZIP CODE

Title or Position

|AsstTreasurer | |\ ] 1206, |-1623, |-|1635,

Telephone number

13921087087 ¢%

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

IKlelelarl‘kllLILJiIIIIllIIlIIII]JIIIlIIIIll

Mailing Address l121I1ISI\NIFI|fthAYeI N U TSRO O NS NS [N (S U S s N (O (s N N O SO Ty A |

ISIUitel3pslllllllllliIIII

L1
lpprﬂalnd!lllllllllllll]IORI 97204, | |-, |

CiTY STATE ZIP CODE

Name of Bank, Depository, etc.
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Mailing Address IIlllLJllllllli!IJIIllJIIlIllJlII

lllllllilllllli%IllllllLlliIIlIlI

IIII[[JIIIIIIILIIIIIIIIIII[I"II!I

ciTy STATE ZIP CODE
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